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Coagulation Inhibitor Values in Myocerdial Infarction 
Compared to those in Normals. 
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and ATIII, and higher PS, with age (not significant). Red 
Cross males had slightly lower PC than females (2.9 vs 3.1 
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6 of 8 rabbits after 
t revealed that the 
significantly less 
heparin alone group 
ad a tendency to further 
a wh 
and 
PC values by 26%, 
5% (all, P<0.000 
ATIII-by 17%) 
test). These 
uces delayed (24 hrs) 
efficiently than heoarin. 
results cannot be accounted for by the age or gender 
distribution of the TIHI group. Further studies are 
required to determine if these changes are causative, or 
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